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'before admission, and was about the size of a child's head tended from the inguinal canal down to the upper rt of the left tunica -vaginalis, which was filled by a large On the 4th dny, the patient got inflammation of the whole scrotum and penis, attended with strong fever and delirium.
The inflammation ended in sloughing of the scrotum which was freely incised to relieve its tension and prevent sloughing. The wound at the same time assumed an unhealthy appearance. Oa the 12th day, the itnflamation and sloughing began to subside and the fever ceased.
The scrotum gradually attained its former size and the ulcers on it, caused by sloughing, healed. After this the patient made a rapid progress, without any untoward symptom supervening, and was discharged cured on the loth March 1875.
Tiie hernia never came down as long as the patient was in Hospital.
In the above 7 cases, there were 4 deaths and 3 recoveries, this is a very high rate of mortality ; but in the fatal cases the result was due rather to the almost hopeless condition at the time of operation than to the effects of the operation itself. Tne operation of herniotomy, when performed early, is very successful.
When performed after inflammation has set in, the results are most unfavorable; but at tne same time of course it affords the onlr possible chance of relief.
In After the operation the hiccough and constipation still continued.
The constipation was relieved by a dose of oil and bismuth, with chloric ether, and hydrocyanic acid was given to stop the hiccough, which, however, continued for four days and then ceased. The patient was discharged on the 24th October, 1875.
